FLOYD COUNTY HEALTH DEPARTMENT @

1917 Bono Road

New Albany, Indiana 47150-4607 ?ubﬁcHngth
Telephone (812) 948-4726 -
Fax (812) 948-2208

www.floydcountyhealth.org

Application for Temporary Food Service Permit

S 04/25/2022
Application Date:

. Hot Bone BBQ LLP
Name of Business:

Jonathan Moore and Adam Pryor
Owner(s) Name:

Al 7155 Pleasant Valley NE City Georgetown e IN s 47122
F,hom:31 7-617-1938 - B hotbonebbg@yahoo.com

Person i Charge:Jonathan Moore Bhone: 317-617-1938 o hotbonebbg@yahoo.com
Certified Food Handler (Name/Number): Bethany Moore Phone 317-697-7291

(Must include copy of certificate at time application is being submitted or permit will not be processed)

Room Full of Joy DEIS) BFEVEHE 05/07/2022

Event Name:

X
Type of Structure: Trailer Tent Booth Building Other

Room Full of Joy 10 am - 2pm

Hours of Operation:

See Attached

Location of Stand:

Food/Beverages to be sold (attach menu if necessary)
Chef Space, 1812 W Muhammad Ali, Louisville, KY 40203

Where is food/beverages stored prior to the event?: Chal'Rpase Cb/
(food cannot be prepared or stored at a personal residence) Torm Marriw ¢ haf Space Confrrmud '4/?-"/21—

Location where food is prepared

Fees for Temporary Food Service Permits are non-refundable. Fees for the
permit are $20.00 per day; $100.00 maximum- for a maximum of 14 consecutive days

Permit fees are based upon the following Ordinances: Floyd County-2008-V, New Albany-G-08-086,
Greenville-2008-T-84, and Georgetown-2008-G-0814.

Jonathan Moore (=

e o ",
Name of Applicant Signature of Applicant ___[ /MM 1) [TV

* THE SECTION BELOW TO BE COMPLETED BY HEALTH DEPARTMENT STAFF ONLY *

PERMIT FEE é 0 PERMIT NUMBER ISSUED _——— CLERK INITIALS l g‘
W/ [al-fee J\EI'\'[’ 0546 i1

per T 69726 chK To0z



MENU

Boston Butt (Pork, Cooked to 207F)

Buns (Pre-packaged)

Pre-packaged snacks (Chips, Cookies, etc.)
Condiments (Bottled BBQ sauce, jarred pickles)
Bottled/Canned Beverages

FOOD SOURCES
Sanders Meat Processing (Celestine, Indiana)
Sams Club



8 | 7

5 - 4 3

NOTES:

10 ALL INDIANA AND HARRISON COUNTY COBER/RULES FOR FOOD PROTECTIN
FOR MOBILE GRILLES Wi, BE FOLLOWED.

2. FOOD PRODUCTS! MEAT WILL BE PREPARED AT THE COMMISARY AMD
TRASPORTED TO SITE M A COOLER T0 HOLO TEMPERATURE, ALL OTHER FDOQ
PROCUCTS WAL CONSIST OF GANNED BEANS, PRE-PACKAGED SHAGK FOODS,
BAGEED BUNS, CONDIMENTS N SQUEEZE BOTTLES OR INDVIDUAL WRAPPERS
AND INRIVIOUAL CANNEDEO TTLED BEYERAGES.

3. ALL MEATS WILL BE COOKED TO SAFE TEMPERATURES. {LE PORK PROOUGCTS
ARE COOKED TO A TEMPERATURE OF 206-207F, CHICKEN 1S COOKED jn EXCESS
OF 186F AND BEEF WILL BE CODKED IN EXCESS OF 145F)

A, NG ALGOHOL Wi L BE SERVED FROM THE BOOTH, SUHIRS 2HRVER R

QU 2 T

LG D At
RO o

I (2 e
24114 TR

MENU:
1, PULLED PORK SANDWIGH AND BAKED BEANS
2. BAG DF CHIPS

A, BOTILEDAANNED BEVERAGE

-

PHEPACKAGED DISPOSABLE KNAPKIN, FORK AND KNIFE 1
PROVIOED.

SANDWICH, CHIPS AND PRE-FACKARED KNAPKIN, FORK AND [
KN¥E WILL BE PLACED IN A DISPOSABLE BOX BEF ORE PASSING !
THROUGH THE BOOTH WINDKW,
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DFs-208 COMMONWEALTH OF KENTUCKY PURPQOSE GF INSPECTION: RATING SCORE FOLLOW-Up
Bew, 10/17 CABINET FOR HEALTH AND FAMILY SERVICES REGULAR REQUIRED
DEPARTMENT FOR PUBLIC HEALTH FS1 Aj94
FOOD ESTABLISHMENT INSPECTION REPORT
ESTABLISHMENT NAME: ADDRESS: CITY/ZIP CODE: CERTIFIED FOOD MANAGER: YES
CHEF SPACE 1812 W MUHAMMED ALl BLVD LOVISVILLE 40203 NAME: Tom Murvo
INSPECTION DATE: 04/07/2022 TIME IN: 9:45 AM SANITARIAN #: 01739 PREV SCORE: 87 EXP. DATE: 08/25/2022
TIME OUT: 10:50 AM RISK TYPE: PROGRAM C

Circle designated r.ompli.mce sbtus €IN, UUT, M/O, NjA for ench numbered item,
IN = In compliance OUT= pot In N/A = ot applicable N/0 » not olerved

Circle the appropriate poim vaiue for FS1 and/or R2
FS1 = Food Setvicn B2 = Retal

FPERSON IN CHARGE PRESENT, DEMONSTRATES
KNOWLEDGE, ANG PERFORMS DUTIES

Foed separated and protecied

W P51 | Gartified food protection manager

i ik i
N P51 | MANASEMENT, FOOD EMPLOYEE AND CONDITIONAL EMPLOTEE;
KHOWLEDGE, RESPONSIBLHTES AND REPORTING

o™ |™ {PROPER LSE OF RESTRICTION AND EXCLUSION

w ps1 | RESPONSE PROCEDURES FOR VOMITING AND DIARRHEAL

IN #51 | PROPER DISPOSITION OF RETURNED, PREVICUSLY SERVED,

16 RECONDITIONED AND UNSAFE FOOD :
[

i7 IN 31 | Food stored covered 1

1 | |31 | FROD-CONTACT SURFACES: CLEANED AND SANITIZED 3

N/O [ FS1 | PROPER COOKING TIME AND TEMPERATURE

| ™ P51 | PROPER EATING, TASTING, DRINKING, OR TOBACCO USE

7 IN P31 | NO DISCHARGE FROM EYES, NOSE 08 THROAT

HANDS CLEAN AND PROPERLY WASHED

W | sz [NO BARE HAND CONTACT WITH READY-TO-EAT FOODS OR
APPROVED ALTERNATE METHOD FOLLOWED

w| N F$1 | Adequate hand washing Fadllities supplied and accessible

Fs1 | FOOD OBTAJNED FROM APPROVED SQURCE

DESTRUCTION

u 3
12 S/ | 4 | FOOD RECEIVED AT PROPER TEMPERATURE 2
12 w Fsi | FOOD IN GOOD CONDATION, SAFE, AND UNADULTERATED 2
1 N/A | 51 | RECUMRED RECORDS, SHELLSTOCK TAGS, PARASITE 2

KO | PS} | PROPER REHEATING PROCEDURES FOR HOT HOLDING

N Fsi | PROPER COLD HOLDING TEMPERATURES

H{O | FSL | PROPER HOT HOLDING TEMPERATURES

23 Nfo | Ps1 | PROPER COOLING THME AND TEMPERATURE

PASTEURIZED FOOD USED1 PROHIBITED FOODS NOT
OFFERED

|9~ [ | TIWE A5 & PUBLCHEALTH CONTROT: PROCERURES ARG ;
2 RECORCS
5 | ™ |75t | PROPER DATE MARKING AND DisPOSTION ;

FODD ADDITIVES, APPROVED AND PROPERLY USED

TOKIC SUBSTANCES PROPERLY IDENTIFIED, STORED, USED

PASTEURIZED EGG AND MILK PRODUCTS LISED WHEN

in-iise utensils, propery stored

F51 | Proper cooling methods used; adeguate equipment for

u 1
temperatire control

35 FS1 1 Plant foad property cooked for hot hokding 1

36 51 | ppproved thawing methods used 1

a7 Fs1 | Thepmometers provided and accurste 1

REQUIRED
Utensl, equipment and linens: pr: stored, drled, handled
a =1 | WATER AND ICE FROM AN APPROVED SOURCE 2 45 i i ens: propery store, dled, han 1
. 1 | VARIANCE OBTAINED FOR SPECIALITED PROCESSING 2 i F81 [sIngle use/single service articles; properly stored, used 1

GLOVES USED PROPERLY

Food anst nanfood-contact surfaces cleanable, properly
deslgned, constructed, and used

L
439 B Ware washing faciiithes: Installed, maintalned, used, test strips

50 [OUT | FSL {Nonfood-contact surfaces clean

Hot ang cold water avallable; adequate pressure; plumbing

51 [our | Bt |
maintained
52 751 |PLUMBING INSTALLED; PROPER BACKFLOW DEVICES 2
53 P81 |SEWAGE AND WAS TEWATER PROPERLY DISPOSED 2
29 F5L | contamination prevented dusing food praparatian, storage and 4
display
40 FS1 | Personal deanliness; hair restraints 1 54 F51 [Tollet facllities: properly constructed, supplled, deaned 1
a FSL | Wiping daths: property used and stored 1 g [our | Fs1 [oarbage/refuse properiy disposed; fachlities maintatned L
02 P51 | Washing frults and vegetables 1 56 JOUT { 751 |Physical facilliies Installed, maintained and clean 1
s v
: E - SRR r ey i) 57 51 )Adequate ventilation and lighting L
Posted: Permit/Inypection/Hand washin
a3 * ermit/inspection/Hand ¢ 1 se P51 fINSELTS, RODENTS AND ANIMALS NOT PRESENT 2
s f “ ¢ N\ | Emall address: Wi
- ey, : . o
/\O/fﬁ{]’@)\ { C;“O tom.murro@cvky.org QJ ]J‘\.XJ e (i ){22/—
" / 04/07/2022 ELLIS,GRACE 04/07/2022
- Taron W CRavEr [SRARTure] Tte Tripecior (Sinaters] Twix



Food Service Establishment Inspection Report Contlnuation Form Page 2

Establishment; CHEF SPACE Permlt #: 98705 Date: 04/07/2022

Address; 1812 W MUHAMMED ALIBLVD Clty/state: LOUISVILLE / KY Zip Code: 40203

48 F51: Walk-n cocler gasket in disrepalr,

50 FS§1: Nenfood-contact surfaces have acoumulation of soll,

51 FS1: Plumbing not malntained In good repair at powetr hose,

55 FS1; Garbage/refuse containers not covered as required at grease dumpster,
Qutside garbage/refuse storage area is not clean at grease dumpster area,

56 FS1: Floors net clean,
Wall is not clean.

General Commantst History
01-10/7/21 9T A
01-3/25/21 98 A

Aplacard

Letter Grade; A

Based on an Inspaction this day, the Itlms with nul" drded above identify the violations found in the operation of your establishment. In accordance with the Kentucky
Food, Drug snd C i Act and spph thereto, the violations must be corrected by tha next routine inspaction [ ] or within___ days

for 1 Food Service andfor 2 Retall Food [circie). Faﬂure to comply with any time limits for corrections may result in suspensian of your permit, An opponunitv for an appeal
from any notics or inspection findings will be provided if you file & written request for a conference with the department within the period of time sstablished by the

npplicable regulation.
lre. '
m(/f U (ﬁ:it \@ )‘ Date: 04/07/2022

Inspector (Slgnature) ;1{ %’U 14, (ﬁt(;‘lz” B

ELUS GRACE

Person in Charge {Signature}

Date: 04/07/2022
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"ServSafe’

CERTIFICATION
BETHANY MOORE

for succassfully complefing the standards set forth for the Servia

: Manager Certification Exomination,
which is accredited by the Amerizan National Standairdy

nce for-Food Protediion (CFF).

5/6/2022 5/6/2027

DATE OF EX DATE OF EXPIRATION
o  for recertification requirements, :

Sciation Solutions ' o]

SevwScke logo ore trodemerks of the NRAEF, Nalional Restouran Associolion® and the are detign

Conhoet s wik cueshons of 233 5. Wacker trbm, Sulle 3400, Chicogo, L. 506046383 or ServScfeGrastourcr, org,

IQZOCJOQ'OL 5/6/27




